i DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
mkﬂl;gws;m g Field Office MIMAROPA
isona P S 1680 F.T. Benitez corner Malvar Sts., Malate, Manila

REQUEST FOR QUOTATION

RFQ No. 2025-05-0595
Date: June 11, 2025

Company Name

Company Address

Contact Person

Contact No.

Email Address

Company TIN : VAT I:lNON—VAT
PhilGEPS Reg. No. (Required)

Sir/Madam:

The Department of Social Welfare and Development Field Office MIMAROPA will undertake an Alternative Method of Procurement through
Negotiated Procurement in accordance with Section 53.9 -Small Value Procurement. Please quote your government price/s including delivery
charges, VAT or other applicable taxes, and other incidental expenses for the goods listed in Annex A. Failure to indicate information could
be basis for non -compliance. Also, furnish us with descriptive brochures, catalogues, literatures and/or samples, if applicable.

Name of Project : Purchase and Delivery of Medicine, Medical Supplies and Emergency Go Bags

Approved Budget for the Contract (ABC) |: One Hundred Eighty Thousand Pesos Only (Php 180,000.00)

Award of contract shall be made to the bidder with the lowest quotation for the subject goods which comply with the minimum technical
specifications and other terms and conditions stated herein. All bids higher than the Approved Budget for the Contract (ABC)
shall automatically be disqualified.

Please accomplish and submit this form together with Annex A and B to DSWD MIMAROPA Region -BAC Secretariat at 2nd Floor 1680 F.T.
Benitez corner Malvar Sts., Malate, Manila or email to: procurement.fomimaropa@dswd.gov.ph and maediones@dswd.gov.ph not later
than_5:00 PM of 18 June, 2025 (Wednesday). Quotations submitted to the different email address(es) as stated above shall not be considered
for evaluation. Please indicate in the subject of your email the title of the Project using this format: [RFQ Number ], [Deadline of Submission].

Interested supplier/service provider is required to submit the following documents:

1. Platinum PHILGEPS Registration only with valid and current annexes;
2. For RED membership:

a. Current Mayor's/ Business Permit

b. PHILGEPS Registration Number

¢. Latest Income and Business Tax Return (For ABC above 500K)
d. SEC Registration/DT! Certificate

3. BIR Form 2303 (Certificate of Registration)

4. Omnibus Sworn Statement (Required for ABC above 50k) ( Please see aftached form ). The Notarized Omnibus Sworn Statement shall be
submitted immediately upon issuance of Notice of Award if previoulsy submitted is unnotarized.

The Head of the Procuring Entity (HoPE) of the DSWD Field Office MIMAROPA reserves the right to reject any and all quotations, declare a failure
of procurement, or not award the contract at any time prior to contract award in accordance with Sections 35.6 and 41 of the 2016 revised IRR of
RA No. 9184, without thereby incurring any liability to the affected bidder or bidders.

Very truly yours,
M

* HARVYB.C BIO

Administrative Officer V

Procurement Section Head

?;é«

Received by:

(Signature over Printed Name)
Date:
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ANNEX A
TERMS AND CONDITIONS:

1. Award shall be made on per: :lltem Basis Total Quoted Price :Lot Basis

2. Price Validity shall be valid unti: One Hundred Twenty (120) Calendar days

3. Services shall be delivered on: Fifteen (15) Calendar days upon receipt of approved Purchase Order (P.0O)
4. Place of Delivery: DSWD MIMAROPA (1680 F.T. Benitez cor. Malvar St., Malate, Manila)

5. Payment shall be processed after delivery and upon submission of the required supporting documents in accordance with the existing
government accounting rules and regulations . Please take note that the corresponding bank transfer fee ( if non Land Bank of the Philippines
account) shall be charged to the supplier's/contractor's account.

6.Payment through LDDAP-ADA (List of Due and Demandable Accounts Payable- Advice to Debit Account)

Account Name: Account Number :

(should be the exact account name as registered in the bank)

Bank Name: Branch:

7. In case of failure to make full delivery within the time specified above, the amount of the liquidated damages shall be at least equal to one-
tenth of one percent (0.001) of the cost of the unperformed portion for every day of delay shall be imposed. Once the cumulative amount of
liquidated damages reaches ten percent (10%) of the amount of contract, the Procuring Entity may rescind or terminate the contract without
prejudice to other courses of action and remedies available under the circumstances.

8.For goods please indicate brand, model , country of origin and warranty

9.In case of discrepancy between unit cost and total cost, unit cost shall prevail. In case of total figures and words, the latter shall prevail.

10.Bidders shall provide correct and accurate information required in the form. Any interlineations, erasures, or overwriting shall be valid only if
they are signed or initialed by you or any of your duly authorized representative/s.

11. The item/s shall be delivered according to the requirements specified in the Technical Specifications/ Scope of Work/Terms of
References. The DSWD shall have the right to inspect and /or to test the goods/services to confirm their conformity to the Technical
Specifications/Scope of Work/Terms of Reference.

12.The Procuring Entity may cancel or terminate the contract at any time in accordance with the grounds provided under RA No.
9184 and its 2016 revised IRR.
After having carefully read and accepted the Instructions and Terms and Conditions , /We submit our quotation for the

item/s stated in Annex B.

Conforme:

Signature Over Printed Name :

Position/Designation :

Name of Company :

Contact Number :

Email Address :

IMPORTANT NOTICE:

Any solicitations in any form and for any purpose using the name or acting for and on behalf of DSWD Field Office MIMAROPA is
unauthorized, unlawful, and should be disregarded. We strongly urge everyone to exercise caution and not engage with anyone claiming to
represent DSWD Field Office MIMAROPA in such a manner.

To avoid misrepresentation, please only contact our authorized personnel via email or phone. You may reach us through:

Bids and Awards Committee Secretariat

DSWD Field Office MIMAROPA

1680 F.T. Benitez corner Malvar Streets, Malate, Manila
Trunk Line Number: (02) 5328-5111 to 5115 local 24052
Email Address: procurement fomimarapa@dswg.gov.ph
Website: http://www.fodb.dswd.gov.ph

Procurement Officer-in-Charge :

Contact Numbeh_o8565162748
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PRICE QUOTATION FORM

Annex B

DATE : RFQ NO: 2025-05-0595
COMPANY NAME :
Bidder's Specifications
(Please fill out the specifications in
the space provided)
NOTE: Supplier must state here
ltemNo.| Qty. | Unit PARTICULARS e e o cometance | Unit Cost Total Cost
"Failure to indicate information
could be basis for non-compliance.”
Please indicate the BRAND being
offered if applicable
Lot 1 Medicine and Medical Supplies
Inclusions:
1 10 box__|Pain Reliever (100 tab/cap) Celecoxib 100 mg/ Paracetamol 500 mg/
2 10 box [Antiemetic (50 tab/cap) Metoclopramide 10 mg
3 10 box_[Paracetamol (100 tab/cap) 500mg / 65 mg
4 10 box | Antidiartheal/Loperamide (100 tab/cap) Oresol/Diatabs
Anti allergies/ Antihistamine (100 tab/cap) Loratadine 10 mg/
5 10 box L
Cetirizine 10 mg
6 10 box |Anti-hypertensive (25 tab/cap) Catapres 75 meg/ 150 mcg
7 10 box |Antispasmodic (25 tab/cap) Buscopan
8 10 box |GERD medicine (50 tab/cap) Omeprazole 40 mg/ Lanzoprazole 30
9 10 box |Meclizine 25mg (50 tab/cap)
10 10 bottle |Povidone Iodine Solution (120ml)
11 10 bottle |Methyl Salicylate Eucalyptus Qil White Flower (20ml)
12 1 tube |Mupirocin Ointment (Antibacterial) (20 mg)
13 1 tube |Hydrocortisone Ointment (10g)
14 1 bottle |Eye Drop (Red) - EYE MO
15 1 bottle |Eye Drop (Blue) - EYE MO
16 1 pcs  |Glucometer with Strips
17 1 packs |3A Batteries (4-pack)
18 1 box |2A Batteries (4-pack)
19 2 box |Band Aid (100 strips)
20 2 box |Alcohol Pads (100s)
21 2 box |Povidone Iodine Pads (100s)
22 1 packs |Microphore Adhesive 1/2" X 10 Yards (5s)
23 1 packs |Transpore Adhesive 1/2" X 10 Yards (5s)
24 1 box |Clean Gloves (Medium) 100s
25 1 box |Surgical Gloves (Small) 100s
26 1 box |Ready-made Ice Pack
27 1 box | Tongue Depressor with Individual Wrap (100s)
28 1 box |Cotton Applicator (100s)
29 1 pcs |Ice Bag (Small)
30 2 pcs |Hot Bag (Small)
31 1 pcs  |Triangular Bandage
32 1 pcs |Elastic Bandage (2x2, 3x2, 4x2)
33 1 pcs  |LAP Sponge (4x8x8 Ply)
34 1 pcs |IV Line Micro Set
35 1 pcs |IVCanula22 G
36 1 pcs | Toumiquet Blue
37 1 pcs |Hazard Box
38 1 packs |Yellow Bag for Infectious Waste (20s)
39 1 pcs  |Scoop board
40 1 pcs  |Stretcher
41 1 pcs  |Neck Brace
42 1 pcs |Portable Oxygen Tank
PAGE 1 of 3
TOTAL APPROVED BUDGET FOR THE CONTRACT: One Hundred
Eighty Thousand Pesos Only (Php 180,000.00)
TOTAL AMOUNT OF QUOTATION IN FIGURES:
TOTAL AMOUNT OF QUOTATION IN WORDS :

Submitted by:

Signature Over Printed Name

Position/Designation
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DSWD FIELD OFFICE MIMAROPA

COMPANY NAME :

PRICE QUOTATION FORM

Annex B

RFQ NO: 2025-05-0595

Item No. Qty.

Unit

PARTICULARS

Bidder's Specifications
(Please fill out the specifications in
the space provided)

NOTE: Supplier must state here
either the statement of compliance
either "COMPLY or "NOT COMPLY".
“Failure to indicate information
could be basis for non-compliance."
Please indicate the BRAND being
offered if applicable

Unit Cost

Total Cost

Lot 2 14

pCcs

Medicine and Medical Supplies

First Aid Kit (set)

Inclusions:

First Aid Kit Box/Dry Bag

Plastic Strips

Micropore Adhesive (2 x 10 yrds)

Povidone Iodine (120ml)

Surgical Gloves (Large)

Tongue Depressor (non-sterile)

Full set BP Apparatus (Manual)

Cotton Applicator (non-sterile)

Thermometer (digital)

Ice Bag (Small)

Hot Bag (Small)

Triangular Bandage

Elastic Bandage 2”

Elastic Bandage 3™

Roller Bandage 2~

Roller Bandage 3~

K95 Protective Mask - 5 ply

Gauze Pad (4x4 Sterile)

Medical Shear Trauma Bandage Scissor

Mosquito Forcep

SAM Splint

Alcohol (150ml)

Cotton Balls (150 balls/pack)

CPR Mask (high-quality)

Thermal Blanket

Lot 3 20

DCS

Emergency Go Bags

Waterproof bag (i e. dry bag)

Flashlight with extra batteries

Storm Whistle

Pocket knife/ multi-purpose tool

Lighter/box of matches

Dust Mask

Portable blanket and mat

Trash Bag

Portable Spoon, Fork, Plate and Cup

Utility Rope/Cord

Thumbler

1.5L Distilled Water

Ready to eat food (i.e , energy bars, meal replacement bars, dried

fruits & nuts, dense biscuits)

Instant and Packaged Foods (i e., cup noodles, canned goods)

Travel-friendly foods (i, cheese & crackers, dried meat, powdered

meal drinks)

PAGE 2 of 3

TOTAL APPROVED BUDGET FOR THE CONTRACT: One Hundred
Eighty Thousand Pesos Only (Php 180,000.00)

TOTAL AMOUNT OF QUOTATION IN FIGURES:

TOTAL AMOUNT OF QUOTATION IN WORDS :

Submitted by:

Signature Over Printed Name

Position/Designation




& DSWD DSWD FIELD OFFICE MIMAROPA
mENRmm s N PRICE QUOTATION FORM
DATE :

COMPANY NAME :

Annex B

RFQ NO: 2025-05-0595

Bidder's Specifications
(Please fill out the specifications in
the space provided)

NOTE: Supplier must state here
either the statement of compliance

Iltem No.|  Qty. Unit PARTICULARS either "COMPLY or "NOT COMPLY™. Unit Cost Total Cost
"Failure to indicate information could
be basis for non-compliance.” Please

indicate the BRAND being offered if
applicable
Bath Soap
Shampoo
Toothbrush & Toothpaste
Sanitary Napkin for Female
Portable Bath Towel
Cotton Buds

Dishwashing Soap (Liquid with Sponge)

Detergent Powder

Mefenamic Acid (tab/cap)

Paracetamol (tab/cap)

[buprufen (tab/cap)

Loperamide (tab/cap)

Anti-hyperacidity (tab/cap)

Salbutamol (tab/cap)

Antihistamine (tab/cap)

Hyoscine (tab/cap)

Antiemetic (tab/cap)

Oral Rehydration Salt (sachet)

Delivery Address: DSWD Field Office MIMAROPA

1680 F.T. Benitez cor. Malvar St. Malate, Manila

***Nothing Follows***
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TOTAL APPROVED BUDGET FOR THE CONTRACT: One Hundred
Eighty Thousand Pesos Only (Php 180,000.00)

TOTAL AMOUNT OF QUOTATION IN FIGURES:

TOTAL AMOUNT OF QUOTATION IN WORDS :

Submitted by:

Signature Over Printed Name

Position/Designation




Omnibus Sworn Statement (Revised)
[shall be submitted with the Bid]

REPUBLIC OF THE PHILIPPINES )
CITY/MUNICIPALITY OF ) S.8.

AFFIDAVIT

of legal age, [Civil Status]

[Nationality] and residing at

, after having been duly sworn in accordance with

law, do hereby depose and state that:

1.

I am the sole proprietor or authiorized representative of
with office address at

As the owner and sole proprietor, or authorized representative  of
, | have full power and authority to do, execute and
perform any and all acts necessary to participate, submit the bid, and to sign and execute
the ensuing contract
for of the DSWD
Field Office MIMAROPA, as shown in the attached duly notarized Special Power of
Attorney;

(Name of Supplier) is not “blacklisted” or barred
from bidding by the Government of the Philippines or any of its agencies, offices,
corporations, or Local Government Units, foreign government/foreign or international
financing institution whose blacklisting rules have been recognized by the Government
Procurement Policy Board, by itself or by relation, membership, association,

affiliation, or controlling interest with another blacklisted person or entity as defined
and provided for in the Uniform Guidelines on Blacklisting;

Each of the documents submitted in satisfaction of the bidding requirements is an
authentic copy of the original, complete, and all statements and information provided
therein are true and correct;

(Name of Supplier) is authorizing the Head
of the Procuring Entity or its duly authorized representative(s) to verify all the documents
submitted,;

The owner or sole proprietor is not related

to the Head of the Procuring Entity, members of the Bids and Awards Committee (BAC),
the Technical Working Group, and the BAC Secretariat, the head of the Project
Management Office or the end-user unit, and the project consultants by consanguinity or
affinity up to the third civil degree;

(Name of Supplier Jcomplies with existing labor

laws and standards; and

(Name of Bidder) is aware of and has

undertaken the responsibilities as a Bidder in compliance with the Philippine Bidding
Documents, which includes:

a. Carefully examining all of the Bidding Documents:



10.

b. Acknowledging all conditions, local or otherwise, affecting the implementation of the
Contract;

¢. Making an estimate of the facilities available and needed for the contract to be bid, if
any; and
d. Inquiring or securing Supplemental/Bid Builetin(s) issued for the Name of the Project

(Name of Supplier )did not give or pay directly or
indirectly, any commission, amount, fee, or any form of consideration, pecuniary or
otherwise, to any person or official, personnel or representative of the government in
relation to any procurement project or activity.

In case advance payment was made or given, failure to perform or deliver any of the
obligations and undertakings in the contract shall be sufficient grounds to
constitute criminal liability for Swindling (Estafa) or the commission of fraud with
unfaithfulness or abuse of confidence through misappropriating or converting any
payment received by a person or entity under an obligation involving the duty to
deliver certain goods or services, to the prejudice of the public and the government

of the Philippines pursuant to Article 315 of Act No. 3815 s. 1930, as amended, or
the Revised Penal Code.

IN WITNESS WHEREOF, | have hereunto set my hand this __ day of ___, 20__ at

, Philippines.

[insert NAME OF BIDDER OR ITS AUTHORIZED
REPRESENTATIVE]
[Insert signatory’s legal capacity]
Affiant




